Conditions (CN) Section

BOX_01
| | F AT LEAST ONE CONDI TI ON ON PERSON S- MEDI CAL- |
|  CONDI TI ONS- ROSTER FLAGGED AS ‘ CREATED DURI NG THE |
| CURRENT ROUND, CONTI NUE W TH BOX_02 |
| OTHERW SE, GO TO BOX_07
| NOTE: FOR THE PURPCSE OF HARD COPY SPECI FI CATI ONS, |
| CONDI TI ONS CAN ONLY BE FLAGGED AS ‘' CREATED OR |
| * SELECTED DURI NG A PARTI CULAR ROUND. |

BOX_02
| 1F *PREGNANCY’ ONLY CONDI TI ON FLAGGED AS ‘ CREATED |
| FOR THI'S PERSON DURI NG THE CURRENT ROUND, |
| GO TO BOX_07 |
| OTHERW SE, CONTI NUE W TH CNO1

CcNO1

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Now | would like to ask you some questions about the health
conditions we have listed for (PERSON).

PRESS ENTER TO CONTI NUE.
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MEPS FAMES Panel
February 15, 1998

CNO2

1 Round 5 Conditions (CN) Section

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{Was the (CONDI TION) due to an accident or injury?/1NTERVI EMER
CHECK (CONDI TI ON) AGAINST PRIORITY LIST JOB AID.}

I F OBVI QUS, CODE W THOUT ASKI NG
TO LEAVE, PRESS ESC.

ROSTER. CONDI TI ON | CNO2_02. ACCIDENT/ | CN02_03. ON |

| | NJURY? | LI ST? |
v s o o csomon T Oy
RN s o csomony Ty Oy
RN s o csomony Ty Oy
v s o o csomon T T Oy

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL MEDI CAL|
CONDI TIONS I N THE PERSON S- MEDI CAL- CONDI Tl ONS-
ROSTER THAT MEET THE FOLLOW NG CONDI Tl ON:

- VEDI CAL CONDI TION | S FLAGGED AS ‘ CREATED FOR
PERSON DURI NG THE CURRENT ROUND.
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MEPS FAMES Panel 1 Round 5 Condit

ions (CN) Section
February 15, 1998

CNO2 SCREEN BEHAVI OR AND FI LL SPECI FI CATI ONS:

1. DO NOT ALLOW CONDI TI ONS TO BE ADDED, EDI TED, OR|

2.

DELETED.

ESC CANNOT BE USED ON THI' S SCREEN UNTI L ALL
ANSWER FI ELDS ARE ACCOUNTED FOR. I F ESC IS
USED BEFORE ALL FI ELDS ARE COVPLETED, DI SPLAY
THE FOLLOW NG MESSAGE: ‘' CANNOT LEAVE SCREEN
UNLESS ALL FI ELDS COVPLETED. CHECK FOR BLANK
FI ELDS. PRESS ENTER TO CONTI NUE. "’

THE CURSCR W LL MOVE FROM CNO2_02 TO CNO2_03
FOR THE SAME CONDI TI ON AND THEN WLL MOVE TO
CNO2_02 FOR THE NEXT CONDI TI ON ON THE ROSTER,
ETC. THE CURSCR MOVES IN THI' S FASHI ON UNTI L
ALL FI ELDS ARE COVPLETED. |F ' PREGNANCY' |S
THE CONDI TI ON, THE CURSOR SKI PS TO THE NEXT
CONDI TION. | F CONDI TI ON WAS SELECTED AT DNO2,
THUS CNO2_02 IS ALREADY PRECCDED, THE CURSOR
SKIPS TO CN02_03 FOR THAT CONDI TI ON.

WHEN THE CURSOR I'S I N COLUW CN02_02 THE
FOLLOW NG QUESTI ON SHOULD BE DI SPLAYED: ‘ Was

the (CONDI TION) due to an accident or injury? .

WHEN THE CURSOR I'S I N COLUW CNO2_03 THE
FOLLOW NG TEXT SHOULD BE DI SPLAYED:

‘I NTERVI EMER.  CHECK ( CONDI TI ON) AGAI NST
PRICRITY LIST JOB AID.’

REFUSED (‘-7') AND DON' T KNOW (‘-8 ) DI SALLOAED
AT BOTH CNO2_02 AND CNO2_03.

NOTE: CAPI W LL PRECODE PREGNANCY AS ‘2’ (NO IN
BOTH CNO2_02 AND CNO2_03. THESE PRECODED
RESPONSES W LL ALREADY APPEAR AT CNO2 BEFORE THE
| NTERVI EWER ENTERS ANY RESPONSES.

CAPl WLL ALSO PRECODE ALL CONDI TI ONS SELECTED AT
DNO2 AS ‘1'° (YES) IN CN02_02. THI S PRECODED
RESPONSE W LL ALREADY APPEAR AT CNO2 BEFORE THE

| NTERVI ENER ENTERS ANY RESPONSES.

FLAG ALL CONDI TIONS CODED ‘1’ (YES) AT CN02_02
AS ‘ DUE TO ACCI DENT/ I NJURY’ . FLAG ALL CONDI Tl ONS
CODED ‘1" (YES) AT CNO2_03 AS ‘ON PRICRITY LIST .
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MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

BOX_03
| 1F ANY CONDI TI ONS FLAGGED AS ‘ DUE TO ACCI DENT/ |
| 1NJURY’ OR FLAGGED AS ‘ ON PRI ORI TY LIST, |
|  CONTINUE W TH LOOP_01 |
| OTHERW SE, GO TO BOX_07

LOOP_01

| FOR EACH ELEMENT | N PERSON S- MEDI CAL- CONDI TI ONS- |
| ROSTER ASK BOX_04- END_LPO1 |

LOOP DEFI NI TION:. LOOP_01 COLLECTS | NFORVMATI ON
ABOUT MEDI CAL CONDI TI ONS CREATED DURI NG THE
CURRENT RCUND THAT ARE DUE TO AN ACCI DENT OR

I NJURY AND/ OR ARE ON THE PRIORITY LIST. TH'S LOCP
CYCLES ON MEDI CAL CONDI TI ONS THAT MEET EI THER OR
BOTH OF THE FOLLOW NG CONDI TI ONS:

I I
I I
I I
I I
I I
I I
I I
| - MEDICAL CONDITION |'S DUE TO AN ACCI DENT OR |
| I NJURY (CNO2_02 |'S CODED '1' (YES)) |
| - MEDICAL CONDITION I'S ON LI ST OF PRIORITY |
| CONDI TI ONS (CN02_03 |'S CODED ‘1’ (YES)) |
I I
I I
I I
I I
I I

AND ALSO MEET THE FCLLOW NG CONDI TI ON:

- IVEDI CAL CONDI TION | S FLAGGED AS ‘ CREATED
DURI NG THE CURRENT ROUND
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MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

CHECK CONDI TI ON LI NKS TO MEDI CAL PROVI DER VI SI T

(M) EVENTS, EMERGENCY ROOM (ER) EVENTS,

OUTPATI ENT DEPARTMENT (OP) EVENTS, HOSPI TAL STAY
(HS) EVENTS, AND DENTAL (DN) EVENTS TO DETERM NE
WHETHER THE RU MEMBER HAS SEEN OR TALKED W TH A

MEDI CAL PERSON ABOUT THE CONDI TI ON BETWEEN START
DATE AND END DATE.

NOTE: CONDI TI ON LI NKS TO HOVE HEALTH EVENTS W LL |
NOT BE CHECKED FOR HERE. | N MANY HOVE HEALTH
EVENTS, THE SERVI CES PROVI DED AND PROVI DER ARE NOT]|
ALWAYS MEDI CAL. THERE IS NO CONTROL OR CHECKS
DONE TO ASCERTAIN A STRAI GHT- FORWARD LINK TO A
HOVE HEALTH EVENT RELATED TO MEDI CAL SERVI CES OR A|
VEDI CAL PROVI DER.  THUS ALL CONDI TI ONS ONLY LI NKED
TO A HOVE HEALTH EVENT W LL CONTI NUE W TH CNO3. |

| F CONDI TI ON FLAGGED AS BOTH ‘ DUE TO ACCI DENT/ |
I NJURY’ AND ‘ ON PRI ORI TY LIST' AND THERE IS AN |
EVENT- PROVI DER PAI R ASSOCI ATED W TH THE CONDI TI ON, |
AUTOVATI CALLY CODE CNO3 AS ‘1' (YES) BY CAPI AND |
GO TO CNO6 |

| F CONDI TI ON FLAGGED ONLY AS ‘ DUE TO ACC| DENT/ |
I NJURY' AND THERE |'S AN EVENT- PROVI DER PAI R |
ASSOCI ATED W TH THE CONDI TI ON, AUTOVATI CALLY CODE |
CNO3 AS ‘1’ (YES) BY CAPI AND GO TO CNO6 |

| F CONDI TI ON FLAGGED ONLY AS ‘ON PRIORITY LIST |
AND THERE | S AN EVENT- PROVI DER PAI R ASSOCI ATED |
W TH THE CONDI TI ON, AUTOVATI CALLY CODE CNO3 AS ‘1’|
(YES) BY CAPI AND GO TO CNO5 |

| OTHERW SE (1.E., NO EVENT- PROVI DER PAI R ASSOCI ATED|
| WTH THE CONDI TION), CONTINUE W TH CNO3 |
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MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

CNO3

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL

CONDI TION.}  {STR-DT}
{ END- DT}

Did (PERSON) ever see or talk to a doctor or other
person about the (CONDI TION) ?

YES . 1
NO . o 2
REF ... -7
DK -8

|F [CODED ‘2" (NO), ‘-7 (REFUSED), OR ‘-8 (
KNOW OR IF NOT ROUND 1 AND CNO3 |'S CODED * 1’
(YES)] AND CONDI TI ON FLAGGED AS BOTH ‘ DUE TO
ACCI DENT/ | NJURY’ AND ‘ ON PRI ORI TY LIST,

GO TO CNO6

|F [CODED ‘2" (NO), ‘-7 (REFUSED), OR ‘-8 (
KNOW OR IF NOT ROUND 1 AND CNO3 |'S CODED * 1’
(YES)] AND CONDI TI ON FLAGGED ONLY AS ‘ DUE TO
ACCI DENT/ I NJURY', GO TO CNO6

|F [CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (
KNOW OR I F NOT ROUND 1 AND CNO3 |'S CODED * 1’

LI ST", GO TO CNO5

nedi ca

DON' T

DON T|
|
|

DON T|
|

(YES)] AND CONDI TI ON FLAGGED ONLY AS ‘ ON PRI ORI TY |

| OTHERWSE (I.E., IF ROUND 1 AND CNO3 IS CODED * 1’

| (YES)), CONTINUE WTH CNO4

| NOTE: ROUND BASED CRI TERI A I N SKI PS WERE NOT
| ADDED UNTIL ROUND 4.
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{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

Was the last time (PERSON) saw or tal ked with a doctor or
nedi cal person about the (CONDI TION) before or after
( START DATE) ?

BEFORE START DATE ........... ..o vui.. 1

AFTER START DATE ............cvin.... 2

REF . . -7

DK o -8
[ Code One]

| | F CONDI TION FLAGGED AS BOTH ‘ DUE TO ACCI DENT/
| ITNJURY" AND ‘ON PRIORITY LIST', GO TO CNO6

| | F CONDITI ON FLAGGED ONLY AS ‘ DUE TO ACCI DENT/ |
| INJURY', GO TO CNO6 |

| | F CONDITI ON FLAGGED ONLY AS ‘ON PRIOCRITY LIST, |
|  CONTI NUE W TH CNO5 |

| NOTE: CN04 SHOULD ONLY BE ASKED | N ROUND 1.
| HOWEVER, FOR PANEL 1, |IT WAS ALSO ASKED | N ROUNDS
| 2 AND 3, BUT NOT I N RCUNDS 4 AND 5.
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MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

When did (PERSON) first notice or find out that (PERSON) had
( CONDI TI ON) ?

{PROBE | F ANY EVENTS LI STED: The dates we have recorded for
the nmedi cal care for (CONDI TION) include (READ EVENT DATES

BELOW . }

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

|
| CNO5_01. PROVI DER | ROSTER. EVENT DATE | CNO5_03. EVENT TYPE

| 1. Medical Provider-35 | [Display Month Day | [Display Event Code]
| | Year-2] |
| 2. Medical Provider-35 | [Display Month Day | [Display Event Code]
| | Year-2] |
| 3. Medical Provider-35 | [Display Month Day | [Display Event Code]
| | Year-2] |

REF o oo e -7 {BOX_06}
DK oottt -8 {BOX_06}

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS EVENTS ON
THE PERSON S- MEDI CAL- EVENTS- ROSTER THAT MEET THE
FOLLOW NG CONDI Tl ONS:

ABOUT
AND
- EVENT OCCURRED DURI NG THE CURRENT ROUND

| |
| |
| |
| |
| - EVENT I'S LINKED TO THE CONDI TI ON BEI NG ASKED |
| |
| |
| |
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MATRI X BEHAVI OR SPECI FI CATI ONS:

|
|
1. THE ROSTER DEFI NED ABOVE W LL BE DI SPLAYED |
IN COLUMN 2. THE ASSOCI ATED MEDI CAL PROVI DER |
AND EVENT TYPE W LL BE DI SPLAYED FOR EACH |
EVENT I N COLUMN 1 (CNO5_01) AND COLUMN 2 |
(CNO5_03), RESPECTI VELY. |
2. | NFORMVATI ON I N THE MATRI X | S FOR DI SPLAY ONLY. |

| | F THERE ARE NO EVENTS RELATED TO THE CONDI TION |
| BEI NG ASKED ABOUT, DO NOT DI SPLAY THE PROBE OR |
| EVENT GRID. |

CNOo50V1
ENTER MONTH AND DAY
[Enter Month-2, Day-2] ................. { BOX_06}
REF . . -7 {BOX_06}
DK o -8 {BOX_06}
CNO50V2
ENTER MONTH
[Enter Month-2] ........................ { BOX_06}
REF . . -7 {BOX_06}
DK -8 {BOX_06}
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MEPS FAMES Pane

February 15, 1998

1 Round 5 Conditions (CN) Section

EDI T/ RANGE CHECK

ENTRI ES FOR MONTH AND DAY FI ELDS MJUST CORRESPOND
TO CALENDAR MONTHS AND DAYS. THAT IS,
- |F MONTH, ALLOMBLE VALUES = 01 - 12.
- |F DAY
- ALLOWABLE VALUES = 01 - 31 |F MONTH CODED
‘01, ‘03, ‘05, '‘07', ‘08, ‘10", ‘12’;
- ALLOWABLE VALUES = 01 - 30 | F MONTH CODED
‘04, ‘06, ‘09, ‘11’;
- ALLOWABLE VALUES = 01 - 29 | F MONTH CODED
‘02" AND YEAR |'S 1996 (LEAP YEAR);
- ALLOWABLE VALUES = 01 - 28 | F MONTH CODED
‘02 AND YEAR |'S NOT 1996 (I.E., NOT LEAP
YEAR) .

M SSI NG VALUES = -7 AND -8 ALLOAED FOR MONTH AND
DAY FI ELDS

EDI T: THE COVPLETE DATE CANNOT BE BEFORE THE
PERSON S DATE OF Bl RTH OR AFTER THE CURRENT
REFERENCE PERI CD END DATE FOR THI' S PERSON

24-10



MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

When did the accident or injury happen?

{PROBE | F ANY EVENTS LI STED: The dates we have recorded for
the nmedi cal care for (CONDI TION) include (READ EVENT DATES

BELOW . }

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

CNO6_01. PROVI DER | ROSTER. EVENT DATE | CNO6_03. EVENT TYPE |
________________________________________________ |________________________

1. Medical Provider-35 | [Display Mnth Day | [Display Event Code]
| Year-2] | |
________________________________________________ |________________________

2. Medical Provider-35 | [Display Month Day | [Display Event Code]
| Year-2] | |
________________________________________________ |________________________

3. Medical Provider-35 | [Display Month Day | [Display Event Code]
| Year-2] | |

REF o oo e -7 {BOX_05}
DK oottt -8 {BOX_05}

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS EVENTS ON
THE PERSON S- MEDI CAL- EVENTS- ROSTER THAT MEET THE
FOLLOW NG CONDI Tl ONS:

ABOUT
AND
- EVENT OCCURRED DURI NG THE CURRENT ROUND

|
|
|
|
- EVENT IS LINKED TO THE CONDI TI ON BEI NG ASKED |
|
|
|

| MATRI X BEHAVI OR SPECI FI CATI ONS: |

| SEE SPECI FI CATI ONS AT CNOS5. |
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February 15, 1998

1 Round 5 Conditions (CN) Section

| | F THERE ARE NO EVENTS RELATED TO THE CONDI TI ON
| BEI NG ASKED ABOUT, DO NOT DI SPLAY THE PROBE OR
| EVENT GRID.

ENTER MONTH AND DAY:

[Enter Month-2, Day-2] .................

REF

ENTER MONTH:

[Enter Month-2] ........................

REF
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MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

EDI T/ RANGE CHECK:

ENTRI ES FOR MONTH AND DAY FI ELDS MJUST CORRESPOND
TO CALENDAR MONTHS AND DAYS. THAT IS,
- |F MONTH, ALLOMBLE VALUES = 01 - 12.
- |F DAY
- ALLOWABLE VALUES = 01 - 31 |F MONTH CODED
‘01, ‘03, ‘05, '‘07', ‘08, ‘10", ‘12’;
- ALLOWABLE VALUES = 01 - 30 | F MONTH CODED
‘04, ‘06, ‘09, ‘11’;
- ALLOWABLE VALUES = 01 - 29 | F MONTH CODED
‘02" AND YEAR |'S 1996 (LEAP YEAR);
- ALLOWABLE VALUES = 01 - 28 | F MONTH CODED
‘02 AND YEAR |'S NOT 1996 (I.E., NOT LEAP
YEAR) .

M SSI NG VALUES = -7 AND -8 ALLOAED FOR MONTH AND
DAY FI ELDS.

| EDIT: THE COWLETE DATE CANNOT BE BEFORE THE |
| PERSON' S DATE OF Bl RTH OR AFTER THE CURRENT |
| REFERENCE PERI OD END DATE FOR THI S PERSON. |

| IF PERSON IS = OR > 16 YEARS OF AGE OR IN AGE |
| CATEGORI ES 4-9, CONTINUE W TH CNO7 |
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MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

CNO7
{PERSON' S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION. } {STR-DT}
{ END- DT}
Did the accident or injury happen while (PERSON) (were/was) at
wor k?
YES .o 1
NO .o 2
DOES NOT WORK . ...t 3
REF . . -7
DK o -8
[ Code One]
CNO8

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

Where did the accident or injury happen?

LI STEN TO RESPONSE AND SELECT OPTI ON FROM CODE LI ST.
VERI FY SELECTI ON W TH RESPONDENT.

AT HOVE (OMN OR SOMEONE ELSE'S) ........ 1

ON PUBLI C STREET, ROAD, H GHWAY,

SIDEWALK .. 2 {CN10}
ON FARM (OMN OR SOVEONE ELSE'S) ........ 3 {CN10}
SCHOCOL (I'N BUI LDI NG, ON GROUNDS,

| NCLUDI NG PLAYI NG FIELDS) .............. 4 {CN10}
STORE OR RESTAURANT (I NCLUDI NG MALLS) .. 5 {CN10}
OFFI CE (ANY PART OF BULDING .......... 6 {CN10}
FACTORY, INDUSTRY SITE ................. 7 {CNL1O}
MLITARY FACILITY ... .. 8 { CN10}
RECREATI ONAL PLACE OR FACILITY ......... 9 {CN10}
OTHER . .. .. e 91 {CN10}
REF . . -7 {CNL10}
DK -8 {CN10}

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.
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MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

Was it inside or outside the house?

INSIDE ... e 1

QUTSIDE ...ttt 2

REF . . -7

DK o -8
[ Code One]

{PERSON S FI RST M DDLE AND LAST NAMVE} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}

{ END- DT}

SHOW CARD CN- 1.

Did the accident or injury involve any of the things |isted on
this card?

CCDE ALL THAT APPLY.

MOTOR VEHICLE .. ... ... ... ... . .. 1
GUN . 2
WEAPON OTHER THAN GUN .................. 3

PO SON OR SOVETHI NG THAT CAN PO SON
(LI KE GASOLI NE OR A CLEANI NG FLUI D OR

CHEM CAL) e 4
FI RE OR SOVETHI NG HOT THAT WOULD

CAUSE A BURN ... ooooeeeeee 5
DROWKNI NG OR NEAR-DROMNING .. ............ 6
SPORTS INJURY .. ovoeeeeeeeei 7
FALL (EXCLUDE FALLS RELATED TO SPORTS) . 8
SOVETHI NG ELSE/NOTHING . . ... oovvee .. 95
REF o ot -7
DK oottt -8

[ Code Al That Apply]

PRESS F1 FCOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

24-15



MEPS FAMES Pane

February 15, 1998

1 Round 5 Conditions (CN) Section

| F CONDI TI ON FLAGGED AS BOTH ‘ DUE TO ACCI DENT/

I NJURY’ AND ‘ ON PRI ORI TY LI ST AND CNO3 |'S CODED
2 (NO PERSON HAS NEVER SEEN A DOCTOR OR OTHER
MEDI CAL PERSON ABOUT THE CONDI TION), ‘-7
(REFUSED), OR ‘-8 (DON T KNOW, GO TO CN12

| F CONDI TI ON FLAGGED ONLY AS ‘ DUE TO ACC| DENT/ |
I NJURY’ AND CNO3 |'S CODED ‘2 (NO PERSON HAS NEVER|
SEEN A DOCTOR OR OTHER MEDI CAL PERSON ABOUT THE |
CONDI TION), ‘-7 (REFUSED), OR ‘-8 (DON T KNOW |
GO TO CN12 |

| F CONDI TI ON FLAGGED ONLY AS ‘ON PRIORITY LIST |
AND CNO3 |'S CODED ‘2’ (NO- PERSON HAS NEVER SEEN A |
DOCTOR OR OTHER MEDI CAL PERSON ABOUT THE |
CONDI TION), ‘-7 (REFUSED), OR ‘-8 (DON T KNOW |
GO TO CN13 |

24-16



MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

CN11

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

{(Are/ls)/Was} (PERSON) still being treated for (CONDI TION) {at
(END DATE)}? That is, {(arel/is)/was} (PERSON) still receiving
care or taking nedicine for (CONDI TION)?

YES @ oot 1 {CN13}
NO oo et 2
REF o ot -7
DK oottt -8

DI SPLAY ‘ (Are/ls)’ AND ‘(are/is)’ |F PERSON BElI NG
ASKED ABOUT |'S CURRENTLY I N THE RU. DI SPLAY ‘ Was’,
‘was’ AND ‘at (END DATE)’ |F PERSON BEI NG ASKED
ABOUT |'S NO LONGER | N THE RU OR CURRENT ROUND | 'S
ROUND 5.

| IF CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DONT |
| KNOW AND CONDI TION |'S FLAGGED ONLY AS ‘ ON |
| PRIORITY LIS, GO TO CN13 |
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MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

CN12

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

ASK | F APPROPRI ATE. | F | NAPPROPRI ATE TO ASK, CCDE '3" TO SHOW
THAT THE CONDI TI ON | S PERSI STENT OR PERMANENT.

{(Have/ Has)/ Had} (PERSON) fully recovered from (CONDI TI ON), or
{(do/ does)/did} (PERSON) still have it?

FULLY RECOVERED . ...........ciiiiunnn. 1

STILL HAVE IT ... . e 2

DI D NOT ASK: STILL HAS (CONDITION I S

PERSI STENT/ PERVANENT) . ................. 3

REF . . -7

DK o -8
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF RECOVERED.

DI SPLAY ‘ (Have/ Has)’ AND ‘ (do/does)’ |F PERSON |
BEI NG ASKED ABOUT |'S CURRENTLY IN THE RU. DI SPLAY|
‘Had’” AND ‘did |F PERSON BEI NG ASKED ABOUT IS NO |
LONGER | N THE RU OR CURRENT ROUND |'S ROUND 5. |
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{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

How seriously did the (CONDI TION) affect (PERSON)'s overal
heal th and wel | -bei ng {since/between} {(START DATE){and ( END
DATE) }/that accident or injury}? Wuld you say it affected
(PERSON)'s health ..

very seriously, ........ ... . ... ... 1

sonmewhat seriously, .................... 2

not very seriously, or ................. 3

not at all? ....... ... .. ... . . ... ... 4

REF . . -7

DK o -8
[ Code One]

DI SPLAY ‘since’ |F NOT ROUND 5. DI SPLAY ‘ bet ween
| F ROUND 5.

|
|
|
Dl SPLAY ‘ (START DATE){and (END DATE)}’' I|F NOT
ACCI DENT OR I NJURY. DI SPLAY ‘that accident or
injury’ | F ACCI DENT OR I NJURY (CN02_02 CODED ‘1’
(YES) FOR CONDI TI ON) . |
|
|
|

DI SPLAY ‘and (END DATE)' |IF ROUND 5. OTHERW SE
USE A NULL DI SPLAY.
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CN14

| NTERVI EWER:  WHO ANSWERED THI S QUESTI ON?

(PERSON) .« .\ vveeee e et 1
SOVEONE ELSE ..o ovoeeeeeeiee 2

| FLAG RESPONSE TO CN13 AS SELF- REPORT | F CN13OV IS |
| CODED ‘1 ((PERSON)) AND AS PROXY REPORT |F CN130V|

| 1S CODED ‘2 (SOVEONE ELSE).

IF CNO3 IS CODED '1' (YES) AND CNO4 IS CODED '1' |
(BEFORE START DATE) (THAT IS, PERSON HAS SEEN A |
DOCTOR OR MEDI CAL PERSON BUT NOT SI NCE START DATE) |
|
|

‘-8 (DON T KNOW, GO TO END_LPO1

OR IF CNO3 IS CODED '2' (NO), ‘-7 (REFUSED),

OR

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL

CONDI TION.}  {STR-DT}

{ END- DT}
Earlier you told me about the health care (PERSON) received
for the (CONDITION). Did the health care provider recomend
further treatnent or consultation?
YES .o 1
NO .o 2 {END_LPO1}
REF . . -7 {END_LPO1}
DK -8 {END_LPO1}

PRESS F1 FOR DEFI NI TI ON OF FURTHER TREATMENT/ CONSULTATI ON.
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CN15
{PERSON' S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION. } {STR-DT}
{ END- DT}
{How As of Decenber 31, 1997, how} nuch of the followup care
did (PERSON) receive for (CONDITION? Did (PERSON) receive al
of the followup care, sone of it, none of it, or is (PERSON)
still being treated?
ALL FOLLOMWUP CARE RECEIVED ............ 1
SOVE FOLLOMUP CARE RECEIVED ........... 2
NO FOLLOW UP CARE RECEIVED ............. 3
STILL BEING TREATED .................... 4
REF . . -7
DK o -8
[ Code One]
PRESS F1 FOR DEFI NI TI ONS OF FOLLOW UP CARE AND ANSWER CATEGORI ES.
| DISPLAY ‘How |F NOT ROUND 5. DI SPLAY ‘As of
| December 31, 1997, how |F ROUND 5.
END_LPO1

| CYCLE ON NEXT CONDI TI ON I N PERSON S- MEDI CAL-
| CONDI TI ONS- ROSTER THAT MEETS THE CONDI TI ONS STATED]
| IN THE LOOP DEFI NI Tl ON.

| 1 F NO OTHER CONDI TI ONS MEET THE STATED CONDI Tl ONS, |
| END LOOP_01 AND CONTI NUE W TH BOX_07 |
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BOX_07
| | F AT LEAST ONE CONDI TI ON ON PERSON S- MEDI CAL- |
|  CONDI TI ONS- ROSTER FLAGGED AS ‘ SELECTED DURI NG THE|
| CURRENT ROUND, CONTI NUE W TH BOX_08 |
| NOTE: ‘SELECTED HERE REFERS TO CONDI TI ONS PI CKED|
| DURI NG A ROUND AFTER THE ROUND | N WHI CH THEY VEERE |
|  CREATED. |
| OTHERW SE, GO TO BOX_09

BOX_08

CHECK CONDI TI ONS FLAGGED AS ‘ SELECTED' DURI NG THE |
CURRENT ROUND. | F AT LEAST ONE CONDI TI ON FLAGGED |
AS ‘ SELECTED AND FLAGGED AS ‘ON PRIORITY LIST', |
CONTI NUE W TH LOOP_02 |
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| FOR EACH ELEMENT | N PERSON S- MEDI CAL- CONDI TI ONS- |
| ROSTER, ASK CN16- END_LP02 |

LOOP DEFINITION. LOOP_02 COLLECTS ‘ FOLLOW UP |
| NFORVATI ON ABOUT MEDI CAL CONDI TI ONS THAT WERE NOT
CREATED BUT WERE SELECTED DURI NG THE CURRENT ROUND
AND WERE FLAGGED AS ‘ON PRICRITY LI ST" DURI NG A
PREVI QUS ROUND. THI'S LOOP CYCLES ON MEDI CAL

CONDI TI ONS THAT MEET THE FOLLOW NG CONDI Tl ONS:

‘ CREATED DURI NG THE CURRENT ROUND ARE EXCLUDED
FROM THI'S LOOP BUT ARE ASKED ABOUT | N LOOP_01)
AND
- MEDI CAL CONDI TI ON WAS FLAGGED AS ‘ ON PRI ORI TY
LIST (CN02_03 CODED ‘1’ (YES)) DURI NG A
PREVI OUS ROUND

I

I

I I
I I
I I
I I
I I
| - MEDICAL CONDITION IS FLAGGED AS ‘' SELECTED |
| DURI NG THE CURRENT ROUND (NOTE THAT CONDI TI ONS |
I I
I I
I I
I I
I I
I I
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{PERSON S FI RST M DDLE AND LAST NAME}

1 Round 5 Conditions (CN) Section

CONDI TION.}  {STR-DT}
{ END- DT}

Today,

{PERSON S CN MEDI CAL

(PERSON)'s (CONDI TION) was nentioned. W tal ked about

this condition {another/last} tine | was here. 1'd just
to ask a few questions about it.

PRESS

ENTER TO CONTI NUE.

DI SPLAY ‘another’ | F CONDI TI ON CREATED ANY ROUND
PRI OR TO PREVI QUS ROUND. DI SPLAY ‘last’ IF |
CONDI TI ON CREATED PREVI OQUS ROUND. |

CHECK CONDI TI ON LI NKS TO MEDI CAL PROVIDER VISIT |
(M) EVENTS, EMERGENCY ROOM (ER) EVENTS, |
OUTPATI ENT DEPARTMENT (OP) EVENTS, HOSPI TAL STAY |
(HS) EVENTS, AND DENTAL (DN) EVENTS TO DETERM NE |
WHETHER THE RU MEMBER HAS SEEN OR TALKED WTH A |
MEDI CAL PERSON ABOUT THE CONDI TI ON BETWEEN CURRENT|
START DATE AND END DATE. |

NOTE: CONDI TI ON LI NKS TO HOVE HEALTH EVENTS WLL |
NOT BE CHECKED FOR HERE. | N MANY HOVE HEALTH
EVENTS, THE SERVI CES PROVI DED AND PROVI DER ARE NOT]|
ALWAYS MEDI CAL. THERE IS NO CONTROL OR CHECKS
DONE TO ASCERTAIN A STRAI GHT- FORWARD LINK TO A
HOVE HEALTH EVENT RELATED TO MEDI CAL SERVI CES OR A|
VEDI CAL PROVI DER.  THUS ALL CONDI TI ONS ONLY LI NKED
TO A HOVE HEALTH EVENT W LL CONTI NUE W TH CN17. |

| F THERE |'S AN EVENT- PROVI DER PAI R FROM THE |
CURRENT ROUND ASSOCI ATED W TH THE CONDI TI ON, |
AUTOVATI CALLY CODE CN17 AS ‘1’ (YES) BY CAPl AND |
GO TO CN18 |

OTHERW SE (I .E., NO EVENT- PROVI DER PAIR FROM THE |
CURRENT ROUND ASSOCI ATED W TH THE CONDI Tl ON), |
CONTI NUE W TH CN17 |
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CN17

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

{Si nce (START DATE)/ Bet ween ( START DATE) and (END DATE)},
(have/ has) (PERSON) seen or talked with a doctor or other
nedi cal person about the (CONDI Tl ON) ?

YES . 1
NO . o 2
REF ... -7
DK -8

| DISPLAY ‘Since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ Between (START DATE) and (END DATE)’ IF |
| ROUND 5. I

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T |
KNOW, AND CNO3 WAS CODED ‘2’ (NO), ‘-7 |
(REFUSED), OR ‘-8 (DON T KNOW FOR THI'S CONDI TI ON|
DURI NG THE ROUND | N WHI CH THE CONDI TI ON WAS |
CREATED, GO TO CN19 |
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CN18

{PERSON S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION.}  {STR-DT}
{ END- DT}

{(Are/ls)/Was} (PERSON) still being treated for (CONDI TION) {at
(END DATE)}? That is, {(arel/is)/was} (PERSON) still receiving
care or taking nedicine for (CONDI TION)?

YES . 1
NO . o 2
REF ... -7
DK -8

DI SPLAY ‘ (Are/ls)’ AND ‘(are/is)’ |F PERSON BEI NG |
ASKED ABOUT |'S CURRENTLY IN THE RU. DI SPLAY ‘ Was’, |
‘was’, AND ‘at (END DATE)’ |F PERSON BEI NG ASKED |
ABOUT |'S NO LONGER | N THE RU OR CURRENT ROUND IS |
ROUND 5. |
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CN19
{PERSON' S FI RST M DDLE AND LAST NAME} {PERSON S CN MEDI CAL
CONDI TION. } {STR-DT}
{ END- DT}
How seriously did the (CONDI TION) affect (PERSON)'s overal
heal th and wel | -being {since (START DATE)/ bet ween (START DATE)
and (END DATE)}? Would you say it affected (PERSON)'s health ..
very seriously, ........ ... . ... ... 1
sonmewhat seriously, .................... 2
not very seriously, .................... 3
or not at all? ......... ... ... ... . ... 4
REF . . -7
DK o -8
[ Code One]
| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5.
| DI SPLAY ‘ between (START DATE) and (END DATE)’ IF
| ROUND 5.
CN190OV

| NTERVI EWER:  WHO ANSWERED THI S QUESTI ON?

(PERSON) .« .\ vvteee et 1
SOVEONE ELSE ..\ vooeeeeeeeieen 2

| FLAG RESPONSE TO CN19 AS SELF- REPORT | F CN1OOV IS |
| CODED ‘1 ((PERSON)) AND AS PROXY REPORT |F CN190OV|
| 1S CODED ‘2 (SOMVEONE ELSE). |

24- 27



MEPS FAMES Panel 1 Round 5 Conditions (CN) Section
February 15, 1998

END_LPO2

| CYCLE ON NEXT CONDI TION I N PERSON S- MEDI CAL-
| CONDI TI ONS- ROSTER THAT MEETS THE CONDI TI ONS STATED]
| |IN THE LOOP DEFI NI TI ON

| 1 F NO OTHER CONDI TI ONS MEET THE STATED CONDI Tl ONS, |
| END LOOP_02 AND CONTI NUE W TH BOX_09 |

| |F PERSON IS 18 YEARS OF AGE OR OLDER (OR AGE |
| CATEGORI ES 4-9), CONTINUE W TH BOX_11 |
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| | F AT LEAST ONE CONDI TI ON ON PERSON S- MEDI CAL- |
| CONDI TI ONS- ROSTER, CONTI NUE W TH CN20 |

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Are any of the health conditions, accidents, and injuries we have
listed for (PERSON) [(READ CONDI TI ON NAMES BELOW | F NECESSARY) ]
related to service in the Arned Forces of the United States?

CCDE ' 3" | F RESPONDENT VOLUNTEERS NEVER | N ARMED FORCES.

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC

[1. Medical Condition]
[2. Medical Condition]
[3. Medical Condition]

YES .o 1

NO .o 2 {BOX_12}

NEVER IN ARVED FORCES .................. 3 {BOX_12}

REF . . -7 {BOX_12}

DK o -8 {BOX_12}
[ Code One]

| ROSTER DEFINITION: TH'S | TEM DI SPLAYS PERSON S- |
|  MEDI CAL- CONDI TI ONS- ROSTER. |
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CN21

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Wi ch of the health conditions, accidents, and injuries we have
listed for (PERSON) are related to service in the Arned Forces
of the United States?

PROBE: Any other health conditions related to service in the
Armed Forces?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. Medical Condition] .................
[2. Medical Condition] .................
[3. Medical Condition] .................

| ROSTER DEFINITION: TH'S | TEM DI SPLAYS PERSON S- |
|  MEDI CAL- CONDI TI ONS- ROSTER. |

ROSTER BEHAVI OR SPECI FI CATI ONS:

[N

|
|
AT LEAST ONE CONDI TI ON SHOULD BE SELECTED. |

. CONDI TI ONS MAY NOT BE ADDED OR DELETED. |
3. SELECTI ON OF CONDI TI ONS AT THI' S QUESTI ON SHOULD|
NOT FLAG THE CONDI TI ON AS * SELECTED OR |
‘ CREATED FOR THI' S ROUND. |

N

| GO TO NEXT QUESTI ONNAI RE SECTI ON
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